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Docket No.: NY-JONAS 203.1 US (10103964)

Cenificate of Mailing
| hereby certify that this correspondence is being deposited with the U.S.
Postal Service with sufficient postage as Fisst Class Mal, in an envelope
addressed to: Commissioner for Palents, P. 0. Box 1450, Alexandria, Va.
22313-1450 on the date shown below.,

Dated: {, /” /(W smm:u@%%@:‘%a

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE

In re Patent Application of:

Jonas ULENAS et al.
Apphcation No.: 09/938,125 Group Art Unit: 2167
Filed: August 23, 2001 Examiner: Michael A. Cuff

For: METHOD AND APPARATUS FOR
OBTAINING CONSUMER PRODUCT
PREFERENCES THROUGH INTERACTIVE &
PRODUCT SELECTION AND EVALUATION &

AMENDMENT UNDER 37 C.F.R. § 1.111 %

MS: Non-Fee Amendment

Commissioner for Patents @%;
(@)

P. O. Box 1450
Alexandria, Va. 22313-1450 N 0

Dear Sir:

In response to the Office Action dated March I6, 2004 (Paper No. 12), please amend the

above-identified U.S. patent applicétion as follows:
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Application No.: 09/938,125

Pl

Docket No.: NY-JONAS 203.1 US (10103964)

Applicant believes no fee is due with this response. However, if a fee is due, please

charge our Deposit Account No. 50-0624, under Order No. NY-JONAS 203.1 US (10103964)

from which the undersigned is authorized to draw.
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Respectfully submitted,

B W

ndrew [m
Registration No.: 40,657
FULBRIGHT & JAWORSKI L.L P.
666 Fifth Avenue
New York, New York 10103
(212) 318-3000
(212) 318-3400 (Fax)
Attorneys for Applicant
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